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Well, when they get their license, that's all that they want to 
get, so I don't want it hastened. I don't want to make...I 
don't want it made too simple from the standpoint of those who 
are trying to persuade people to sign away their organs. I bet 
you-all would not agree to a bill that I would like to get 
passed which says that any body who has agreed to sign away his 
or her organs will have first shot at organs should he or she 
need a transplant. Would you be willing to agree with that? 
Would you? No. Because a lot of times poor people are going to 
sign away their organs but the ones who are going to need them 
are rich people or those with enough money to pay for it. You 
think if my kidney or my...if my liver went out on me, you think 
I can have it lined up in a week or a month where I'm going to 
get another liver, and I don't have any insurance and I don't 
have any money? No. We're not realistic and we're not 
practical when we deal with these things. I'm not talking about
what Senator Thompson is trying to do with her bill. I'm
touching on that, but I'm a step beyond that now too. And I 
look at all of these kind of programs and human beings are being 
reduced to the level of commodities. They are training nurses 
and doctors how to quickly talk to somebody who croaked in the 
hospital so that the family will be...feel an obligation to let 
them take this person's organs who no longer is here. So they 
come in. They all come in. They don't come in like they used 
to now looking like death, where the surgeon comes in with his 
head down and the nurses are in tow and everybody is dragging 
in, looking like all they need to do is start a dirge.
SENATOR CUDABACK: One minute.
SENATOR CHAMBERS: No. They dress in a...probably in
bright-colored clothes. They come in with a perky smile, 
surgeon is drinking a cup of coffee, nurse is polishing her 
fingernails, and they make this just a very ordinary little 
thing and they say, oh, by the way, can we take the organs of
this person, because everybody is doing it now. And the
bereaved family interrupts its bereavement and its grief and 
say, oh, sure, take 'em, we don't have any use for 'em. Now, it 
may not be quite that cold, but I read the literature published 
by those who are trying to get these organs and they're training 
people how to go in and talk to these families so they'll feel 
like this is what they ought to do. Even in their time of
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